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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBUGATIONS FOR 
ELECTIONEERING COIMMUNICATIONS 
1. Person Making th« DltburMmanta/ObllgalionB 

(a) Name U.S. ^Uo^^^r crP <^ QiM v^ecaL 
(b) Address (number and street) • check If dlflerent than previously rapoited 

iC>l5 W S\r-esA A/.W 
(c) Clly, Stele and ZIP Code ^ ^ 

2. FEC Idantlfleatlon Number 

C 2)00 O I \ O I 
(d) Name of Employvr or Prfflolpal Place of Buslnees (e) Occupation 

X ^ f r / b 
Is This Scstsmsnt or 4. Covering Period through 

Amsndod 

5. (a)DitBofPubllcDl8(rlbutIon(e) ( 0 O S 9l O I O (b^ComrminlcatlonTWe ^ H € a I t h C C l * ^ ^ ' 

6. Thefltor is a(n): (a) IndividuaJ (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 1K10) 

(d) X Corporation, Labor Organization or Qualified NonprofK (Corporation making communications under 11 CFR 114.15 

(e) Other, specify: 

7. II the filer Is en individual, unincorporated organization or qualified nonprofit corporation, yes No 
were the disbursements made exclusively from donations to e segregated bank account? 

a. Custodian of Records 
if^ Name 

(b) Address (number and street) 

(c) City, Stale and ZIP Code Bte ana ^iK ciooe 

if PmnlmMkr /)f P f j n H n * ! P l a n a nf RiiolnMHC (d) Name of Employer or Prlndpa] Pieoe of Business (e) Occupation 

Mice. ^r^s\Je^^ 

9. Total Donations This Statement 

10. Total Dlsbursemento/Obligations This Statement 

_ Z 
^5 0 O o o ^ o o 

Under penalty of perjury, I oertlfy^iatihla statement Is true, co^ect and complete. 

')N COMPLETINQ FORM 

DATE 

NOTE: SubmMen of falSK emneous ortnoompteto IrtftumaHon may sul^oet the parson a^lng this sn^ement to tha ptmaAtes of 2 US.C §4S7g. 

OCT-05-2010 19=16 . . .... p^^^ 



Ust of Per8on(8) Sharlng/Exerclalng Control 
(use additional paged as necessary) PAGE OF 3 
11. Pereon(a) Sharing/Exereleing Control 

A. (a) Name p» . ^ 

(b) Addrsu (numbar and itrotfiyJ 

I CIS H r̂ee4 A/lJ 
(c) CRy. »et» and ZIP Cods 

(d) Nams of Einployer or Pmdpai Plena of Buainan 

U-S, CVt^i/f^cr erf Cov^^^^ 

(e) Oocupation 

Vic* ( 
B. 

(b}Addrm (number and stroefQ ' 

(OCily, Stats nnd ZIP C O M ^ ^ M„ , 

(d) Nama of Empioyar or l̂ rindpal F̂ aoe of Butinen 

U.S. CUo^i/KUer (̂ owuup'̂ ce. 

(e) Ocojpaiton 

• \/\c. f 
C. (a) Name 

(b) AddTBis (number and straaO , 

{€) City, State and ZIP Code 

(d) Name of Employer or Principal Place ô  Businesa (e) Occupation 

D. (0) Name - -

(b) Address (numtjer and tiivA) 

(c) City, Stats and ZIP Code 

(d) Name of Employer or PrtncJpal Plaoe or BuoineBB (e) Oocupaton 

E. (a) Name 

(b) Address (number and afreet] 

(c) Cify. State and ZIP Coda 

(d) Name of Employer or Pdndpai Place of Buainesa (e) Occupation 

FGSANaafi.pOF FEC FORM «(REV. 12AO07k 

OCT-05-2010 19:16 33X P. 03 



SCHEDULE 9-B 
Plsbursement(B) Made or Obllflatlon(s) 

PAGE 3«3 
A. Full Name (Last. First Middle Initial) of Payee 

Millfno Addresa of Payee 

city SiS Zip Coda 

Name of En̂ loyar 

Zip Coda 

Oocupaiion 

Oete of DIsbuTBement or Obiloatlon 

Amount 

Communieetton Date 

Purpose of OiaburBament (Including ttle(R) of oommunlcation(o)) 

»Health Gare" TV SpcH-
OiaburBement/Obiieetion For 

I I Primary QlJanwai 
• other (apedfy)̂  

Name of FMarel Candidate 

Michael fiennef" 
Offioe Sougnt. ""'•^ Slate: _ C £ L 

District •— 
^''Senato 

PhMldent 
DIabursemant/ObKgatSon For 

I I Pilman̂  Q General 
r n Other (apedfy) ̂  

Name of Federal Candidate OfnoD Sought House 

Senate 

1 Prasident 

, State*. 

District: 

Name of Federal Candidate Offloo. Sought r~| Hpuae 

Senate 

Pivsldent 

State: 

District 

Disburaement/OUIgetian For: 
[~~| Prtmary Q General 
• other (upedfy)̂  

B, Full Name (Lest, FIrat, Middle Inlttal) of Payee 

fMHlng Addreaa of payee 

City Stale Zip Code 

Name of Employer Oaaupeflon 

Date of DIsbureement or Obligation 

Amount 

Communlcatton Date 

Purpose of Dlabursament (including tftie(o) or oommLintcBtion(B)] 

Name of Federal Candidate Offioe Sought House 

Senate 

1" PrMtdant 

State: 

District 

DtebufaemenKObrjflaMon For: 
• Primary • General 

• other (spediy) • 
Name of Fodanj Candidate Office Sought House 

Senate 

Prseldent 

State: 

Olstnct: 

Olsbursement/OblkmVon For 
• Prtmary • General 

• Other (opedfy) ̂  

Name of Federal Cendldate OfRoe Sought. r~1 House 

Senate 

President 

State: 

District: 

Disfaurwiment/ObUgatton For 
I I Primary • General 
I I Other (specify) y 

SUBTOTAL of Dtsbursemanti/OUIgationa This Page (optional) V 

TOTAL This Parjod (Imt page 1M» line number only) 
(carry totel from last page ta Line 10) 

\ So o OO 0 0^1 

FC3AN038.POF PEC FORMS (REV.-tSOflOT) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC addeij this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


